254-21 COMMISSIONEROF INSURANCE Ins 9 Appendix D

Chapter Ins9
APPENDIX D
PREFERRED PROVIDER PLAN NOTICE TO ENROLLEES

IMPORTANT NOTICE

You are strongly encouraged to contact us to verify the status of the providers involved in your care includ
ing, for example, the anesthesiologist, radiologist, pathologist, fadlityc or laboratorywhen scheduling
appointment®r elective procedures ttetermine whether each provider is a participating or nonparticipating
provider. Such information may assist in your selectioprofvider(s) and will likely déct the level of co—pay
ment,deductible and amount of co—insurance applicable to the care you receive. The information contained
in this directory may change during your plan yeleasecontactinsert 800 and direct dial phone number
of insurer] to learn more about the participatimgviders in your network and the implications, including finan
cial, if you decide to receive your care from nonparticipating providers.
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